Form CPF M 102: Campaign Finance Report

Municipal Form  fecrpen pee gy epe

Office of Campaign and Political Finance

Commanwealth nneT I ey
of Massachusctts 0] LET Pt o
File with: Citv or Town Clerk or Election Commisstan
Fill in Reporting Period dates: Beginning Date: “T I l \ G Ending Date: 19 h'] l?
L [

Type of Report: (Check one)
(] 8th day preceding preliminary m&h day preceding election  [] 30 day after election [[] year-end report [ dissolution

Lisa D Ri o Yok yse Kite—

Candudate Full Name (1f applicaljie) otjmitter Name,

Select Boar | Davidm- Pree—

Oif' S\JuEhl angl Dhstrict | Name quommmc-:TrL Asurer
4y Browns Poad Graftin mAasg Y0 Kaowns ¥pad (vafon MA 01519
Rust duma! Vress | Conmundee Mulg Address

o 1SaArICE 11 fﬁqmcut (o o VOK for | lisagice @gmai |-
Phone # toptional) l)'([f Sf] a‘? f Phene # (optional}
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SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report —6"’
Line 2: Total reccipts this period (page 3, linc 11) {’j ?0 .00
Line 3: Subtotal (linc 1 plus line 2) 5 02 55 J
Line 4: Total expenditures this period {page 3, linc 14) 7:% a y 35 ,-,.FJ
Line 5: Ending Balance (line 3 minus line 4) 5 (_‘J & DO 5
Linc 6: Total in-kind contributions this period (page 6) 130 OO
Line 7: Total (all) outstanding liabilities (page 7) «9’
Line 8: Name of bank(s) uscd:l Sﬂ l/H'aﬂM Gan l,(,

Affidavit of Committee Treasurer:
[ centify that  have examined this repont including attac
activity, neluding all contmbutions, loans, receipts, ex
finance activity of all persons acung uader the authori

chedules and it is, to the best of my knowledge and beliet, a true and complete statenient of all campaign finance
ires, distyarsements, in-kind contributions and labilies tor this reperting period and represents the campaign
faf this commuttee in accordance with the requirements of M G.L. ¢, 55,

Signed under the penalties of perjury: SENGY (Treasurer's signature) Date: !0 ’ ‘ 7 ‘ ‘O
|

FOR CANDIDATE FILIN NLY: Affidavit of Candidate: (check | box enly)

Candidate with Committee and no activity independent of the committee

D [ certify that I have examined this report including attached schedules and it is, to the best of my knowledpe and belief, a true and complete statement of all enmpasgn flinance
activity, of all persons acting under the authority or on behal{ of this committee in accordance with the requirements of M.G.L. ¢. §3. 1 have not received any contributions,
ircurred any liabilities nor made any expenditures an my behalf during this reporting period,

Capndidate without Committee QR Candidate with independent activity filing scparate report

M:’:ify that | have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, e\pu.nd:turcs disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance acuvity of all persors actifls undcr the, ity or onsbehalf of this committee in accordance with the requirements of MG L. ¢, 55.

Signed under the penalties of perjury: u’ ' 5i Date: /0 //7/2?

(Candidate's signature)




SCHEDULE A: RECEIPTS
M.G.L. c. 55 requires that the nume und residential address be reported, in alphubetical order, for all receipts over S50 a calendar
vear, Committees musi keep detailed accounts and records of all veceipts, but need only itemize those receipts over 530 Inadduion, the
occupation and emplover must be reported for all persons who contribute 3200 or more in a calendar vew
(A "Schedule A: Receipts” attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please inelude your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Occupation & Employer

Amount (for contributions of S20{ or more)
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Line 9: Total Receipts over S50 (or listed above)

430.00

Line 10: Total Receipts S30 and under* (not listed above)

b

Line 11: TOTAL RECEIPTS IN THE PERIOD

H§0.04

& Enteronpage I, ling 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)

4“1 \q ‘DG«V-& Ri'ce a5 5435 Ca{(\)'\"l/\ CU—*pHTL&——
, LlOlewu)q,S’}Ed 6va trp 4 & A oundort

Line 9; Total Receipts over 530 (or listed above) 30’&35

Line 10: Total Receipts 350 and under* (not listed above) -@"

Line 11: TOTAL RECEIPTS IN THE PERIOD '« Enteron page 1, line 2
| ! -

* If you have itemized receipts of $50 and under, include them in line 9. Linc 10 should include anly those receipts not itemized above.
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SCHEDULE B: EXPENDITURES
M.G.L ¢ 35 reguires comnttees to list, in alphabetical arder, all expenduures over 830 ut a reportng period. Comntitiecs must keep
detailed accounts and records of all expenditures, but need only itemize those over 330 Expendizures $30 and under may be added together,
Jfrom committee records, and reported on finz 13,
(A “Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
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* If you have itemized expenditures of $50 and under,

above,

Enter on page t, hine 4 =

Line 12: Total Expenditures o

ver 530 (or listed above)

083-35

Line 13: Total Expenditures 530 and under* (not listed above)

el

Line 14: TOTAL EXPENDITURES IN THE PERIOD \ ] 3}@5 )

include them in line 12, Line 13 should include only those expendituredsorimized
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabetical listing)

Address Purpose of Expenditure

Amount

194419
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33 Upton ST~ Stamps fur
Grodtn M 0519 posizago

49,9

Enter on page t, ling 4 -

Line 12: Expcrlditureé over 550 (or histed above)

790

Linc 13: Expenditures $50 and under* (not listed above)

i

a7

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions ot more than $30. In-kind contributions $50 and under may be
added together from the committee's records and included in line 6 on page 1.

Date Received

From YWhom Received®

Residential Address Description of Contribution Value
a Robeid 'HF'J)‘H’ v fuinaenn Lane Pos feem Obo ﬁ-_—;r 130.00
(7/////7 Receducl (rafiim M4 /519 (o pihdr]

|

e ——m——

S———

!

P ——

Enter on page 1, linc 6 =

Line 13: In-Kind Contributions over $30 (or listed above)

130 Y

Line 16: [n-Kind Contributions $30 & under (not listed above)

&

Line 17: TOTAL IN-KIND CONTRIBUTIONS

130,00

* [f an in-kind contribution is rececived from a person who contributes more than 550 in a caiendar year, you must report the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously und are still outstanding, as well
as those linbilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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